Introduction
Idiopathic retroperitoneal fibrosis (RPF) is an uncommon condition' 2 which may be present in patients initially referred to a gastroenterologist with abdominal symptoms. Two patients are described in whom extensive investigations were carried out to determine the cause of a raised serum alkaline phosphatase, apparently of hepatic origin, before the diagnosis of RPF was confirmed.
Case reports
Case I A 51 year old previously fit woman presented with a 2-month history of continuous central abdominal pain radiating to the left hypochondrium. Clinical examination was unremarkable.
Initial investigations were as follows: haemoglobin 11.4 g/dl, erythrocyte sedimentation rate (ESR) 63mm in the first hour (Westergren), serum alkaline phosphatase 213 U/l (normal range 50-130 U/l), the remainder of the liver function tests were normal. Chest X-ray, gastroscopy, upper abdominal ultrasound, intravenous urogram (IVU), barium enema, isotope bone scan, barium followthrough, endoscopic retrograde cholangiopancreatography (ERCP) and liver biopsy were within normal limits. Computed tomographic (CT) scan of the abdomen suggested the presence of para-aortic lymphadenopathy. The abdominal pain proved to be intractable and a laparotomy was carried out 3 months after the first presentation. No abnormality was detected. The pattern of the ESR and serum alkaline phosphatase subsequently is shown in Figure l The patient refused retroperitoneal biopsy. Retroperitoneal fibrosis was diagnosed on clinical grounds and prednisone 40mg/day was commenced. There was subsequently a rapid decline in the ESR and serum alkaline phosphatase coincident with disappearance of her symptoms. The patient remains well and asymptomatic 2 years later, on prednisolone 5mg/day. Electrophoresis of the alkaline phosphatase on three separate occasions showed this to be a liver isoenzyme.
Case 2
A 56 year old man with previously treated pulmonary tuberculosis gave a 3-year history of central abdominal pain radiating to the back.
General examination was normal apart from enlargement of the prostate gland.
Investigations were as follows: haemoglobin 1 1.1 g/dl, ESR 150 mm in the first hour, serum alkaline phosphatase 660 U/l (liver isoenzyme), serum albumin 32 g/l. The remainder of the liver and renal function tests were normal. Previous upper gastrointestinal endoscopy, barium meal and follow-through, barium enema, and liver and gall bladder ultrasound were normal. An IVU showed bilateral hydrophrosis with dilatation of the 
